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Many women have mistaken ideas  
about breastfeeding
Even	though	there	are	many	health	and	economic	
advantages	of	breastfeeding,	many	women	are	unsure	
if	it	is	the	right	choice	for	them.	The	most	commonly	
mentioned	barriers	to	breastfeeding	are	embarrassment,	
not	enough	confidence,	loss	of	freedom,	diet	and	health	
concerns,	and	opinions	of	family	and	friends	(see	
Common	Breastfeeding	Barriers).

Most	breastfeeding	women	wean	their	babies	before	
they	are	2	months	old.	Poor	knowledge	and	lack	of	
support	for	breastfeeding	at	the	hospital	and	on	the	part	
of	health	care	workers,	family,	and	friends	all	contribute	
to	many	women	feeling	that	they	have	nowhere	to	
turn	to	for	help	when	they	encounter	breastfeeding	
	difficulties.	

Items to Consider

Some women should not breastfeed

While	almost	all	women	can	breastfeed	their	infants,	
there	are	a	few	women	who	may	put	their	baby	at	risk	
by	breastfeeding.	Women	with	the	following	risk	factors	
need	to	discuss	infant	feeding	plans	with	their	health	
care	provider:

•	 Has	tested	positive	for	HIV	

•	 Is currently	using	street	drugs	including	heroin,	
cocaine,	ecstasy,	methamphetamines	or	marijuana

•	 Cannot	limit	her	alcohol	intake	to	less	than	2	drinks	
daily.

Use	the	guidelines	under	Referral	for	situations	that	
require	the	expertise	of	a	health	care	provider	and/or	
lactation	specialist.		
	
Medication use and breastfeeding 
For	most	medical	conditions	there	is	medication	that	
may	be	prescribed	that	is	safe	to	use	while	breastfeeding.		
Health	care	providers	have	resources	available	to	
research	the	risks	and	benefits	of	each	drug	and	
select	therapies	shown	to	be	safe.		In	general,	women	
enrolled	in	a	methadone	treatment	program	are	able	to	
breastfeed	under	the	supervision	of	their	pediatrician.		
Breastfeeding	women	should	discuss	taking	over	the	
counter	medications	with	their	health	care	provider.

Some mothers may need to delay or 
interrupt breastfeeding. 

Sometimes	mothers	must	temporarily	or	permanently	
stop	breastfeeding.	Guidance	from	the	health	care	
provider	is	needed	if	a	woman:

•			Is	receiving	chemotherapy

•			Is	being	treated	with	radioactive	materials	

•			Has	active,	untreated	tuberculosis	(TB)	

•			Has	open	herpes	lesions	on	her	breast

Before a woman is counseled to stop breastfeeding, 
the health care provider should carefully weigh the 
risks of the infant receiving breastmilk against the 
risks of NOT breastfeeding.		A	recommendation	to	
stop	breastfeeding	temporarily	or	permanently	should	be	
based	on	accurate	information	from	reliable	sources,	not	
soley	the	Physician’s	Desk	Reference.

Lactation	specialists	and	some	WIC	agencies	have	
resources	for	mothers	that	need	to	pump	and	discard	
milk.		These	women	will	benefit	from	specific	
instructions	on	how	to	maintain	their	milk	production	
while	they	temporarily	stop	breastfeeding.

Infants needing special formula

Newborn	testing	identifies	babies	with	galactosemia	
who	cannot	digest	human	milk	and	must	receive	special	
formula.

Some women already have experience with  
breastfeeding
If	the	client	has	successfully	breastfed	her	other	children	
for	as	long	as	she	wanted	to,	plans	on	breastfeeding	
this	child,	and	does	not	have	any	questions	or	concerns,	
give	her	encouragement	for	making	this	choice.	Later	
in	her	pregnancy,	provide	her	with	the	names	and	phone	
numbers	of	breastfeeding	support	programs	in	her	area.	

Be aware of your own feelings about 
breastfeeding
You	may	have	had	personal	experience	with	
breastfeeding.	Your	own	experience	may	affect	how	
you	talk	about	breastfeeding	with	the	client.	There	
are	strong	emotions	attached	with	breastfeeding.	It	is	
important	to	identify	your	own	feelings.	It	may	help	to	
talk	about	your	past	experiences	and	feelings	with	the	
lactation	specialist	in	your	area.


